Sustained efforts to conquer graft-versus-host disease (GVHD), a life-threatening complication after allogeneic hematopoietic stem cell transplantation (HSCT), have been made over the years. However, the pathogenesis remains to be completely elucidated, and optimization of prophylaxis and therapy for this condition has thus not yet been accomplished. GVHD occurs in more than half of allogeneic HSCT recipients, and steroid-refractory GVHD carries a particularly poor prognosis. Nonetheless, recent research has provided opportunities to better understand the pathogenesis of GVHD and develop new strategies for prophylaxis and therapy of GVHD.
In the "Progress in Hematology" feature in this issue, three excellent review articles [1] [2] [3] and my own [4] cover recent topics in the pathogenesis and treatment of GVHD. The first article focuses on interactions between intestinal microbiota and the development of GVHD. The second focuses on the role of B-cell immunity in chronic GVHD. Both topics have received extensive attention in recent years, as advances in our understanding the pathogenesis of GVHD contribute directly to the development of more effective prophylaxis and therapy for GVHD. The third and last articles present the latest clinical developments in acute and chronic GVHD treatments in other countries and Japan, respectively.
Early clinical studies suggested a benefit of near-total bacterial decontamination in terms of reducing GVHD, as well as prophylaxis for infection. However, later studies Japan shows a more frequent use of bone marrow in unrelated donor transplantation, a higher number of single-unit cord blood transplantations, a more frequent use of nonmyeloablative preconditioning for elderly patients, and a more homogeneous genetic background between donors and recipients. For these reasons, conclusions reached through studies of Caucasian populations do not necessarily apply to Japanese recipients. Murata [4] reviews studies on the prophylaxis and treatment of acute and chronic GVHD that have been conducted in Japan. I believe that the articles in this "Progress in Hematology" provide readers with valuable information on the management of acute and chronic GVHD, which will hopefully lead to better outcomes for patients receiving allogeneic HSCT.
